STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

May 26, 1993

ALL COUNTY LETTER NO. ©3-34
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' | [ ] State Law Change
TO: ALL COUNTY WELFARE DIRECTORS | | ] Federal Law or Regulation
: Change
\ [ ] Court Order
i [ ] Clarification Requested by
s One or More Counties
I

{¥] Initiated by CDSS
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SUBJECT: PROVIDING NOTICE OF COLA INCREASE IN AFDC, RCA, ECA AND
POSSIBLE DECREASE IN FOOD STAMPS

REFERENCES: ACL 92-52

This is to inform you that current law (WsI Code Sections 11452
and 11453) provides for an AFDC Cost-of-Living Adjustment (CCLA) for
Fiscal Year 1993/1994. The COLA affects only the Minimum Basic
Standard of Adequate Care (MBSAC) and the derivative tables (In-Kind
Income and 185 percent of MBSAC).

Unless there is independent action in the current session of
the Legislature to override the provisions of W&I Code Sections
11452 and 11453, the MBSAC values will be increased by 1.67 percent
effective July 1, 1993. Attachment I provides the AFDC Payment
Standard tables to assist you in implementing the changes.
Attachment II is the Notice of Action (NOA) informing recipients
whose cash aid changes due to the increase of the MBSAC level.

State Budget

As you know, current state law does not provide for either an
increase or a decrease to the Maximum Aid Payment (MAP) levels this
fiscal year. The Administration's proposed budget includes a
decrease to the MAP levels. However, due to the major uncertainty
surrounding the state budget, you should use caution in assuming
what changes to the MAP levels will occur effective July 1 or later.

Assistance Payment Demonstration Project

Information on applicants and recipients who are designated as
members of the APDP Project's control group will be sent under
separate cover.




Page 2

Contacts

If you have any AFDC Program questions, please contact Pam Kian
at (916) 654-1801 or CALNET 464-1801. If there are Food Stamp
Program questions, you may contact Suzanne McNamee at (916) 657-3815

or CALNET 437-3815.

Sincerely,

Mt 7

MICHAEL C. GENEST
Deputy Director
Welfare Programs Division

Attachments




Attachment 1
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State of California Manual Msg. No.: Ma.-315temp93
Department of Social Services . Action : Change

Issue: Law Change

Title: Increase MBSAC

Auto ID No. : Form No. : NA 200
Flow Chart No, : Effective Date : 07/01/93
Source : Revigsion Date

Regulation Cite: 44-315.3

MESSAGE :

As of July 1, 1993 the County is changing
your monthly cash aid from $ ~ to
ot .

Here's why:

As of July 1, State law makes the Basic Need
standard yo up by 1.67 perceni. See Section
B, Line 1 at the right for your new Basic
Need amount.

Your new cash aid amount is figured at the
right.

INSTRUCTIONS

This 1s a temporary message to be sent to c¢lients whose cash aid is

changing as of July 1, 1993 due to the State lLaw that increases MBSAC as

of that date.

Use the message for all clients whose aid changes effective July 1 as a
result of the change in law.
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